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FAX TRANSMITTAL SHEET

Date: ........ g/-%$.//#

Deliver To: _ 0 _.L-ec ,.5i_.w-C--i-'_

Office of Regulatory Staff
PO Box 11263

Columbia, SC 29211

J_'t ao 2olo

%

Subject:__J_ 8e

Number of Pages (including this cover sheet):

This Fax is From:

5

 ut_ C__

For Review c:3 Please Reply r-_ Urgent

Message / Comments:

oy ,_ _-___

Atzorncy-Ctient Privileged Commu_icatiom _OIA Exempt pursuant to S.C. Code Ann. § !_0-4-4o(s)C/)

The-i_t'ormadoncontainedin this _,,_im_ ;¢ ]_=atlyl_dvltege_and wn_dal Snformadont_d=l only tmtl_ =¢ 0fthe individu=l or ¢_ rram<xlabove, ffth¢ rc_derof
• is mcssN_¢i_ no¢themt011dc¢lrecip_t, you az¢hereby I_t_'w.zltltat my disscm_, disuibl_o_, or copyo£d_ista_J_g: is stricdy prohlbil:_l. If you have receivedd_t_
£._simile in e_'_or,please_odly u_irnmcdiamtyby leicl_On¢ aridreturn_¢ or_in=! messageto usst _e addrcs_=l_v= via r_¢ Unil=4 Sates_=o=ad_,rvtc¢.
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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a CI_,.q C Charter Certificate from

John Doe _ Doe's Lime

)
)
)
)
)
)
)
)
)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

el o - I q _ 7-

If this is your first time filing tm applieatioa Withthe P$Cbyou will not
have a Docket Numbs, The Commi_ion will assignone to yott If you
h_ve fl_d with the Commi_ien befbte, a Docket Number was _s_tod
angt should be em'_ed almve.

(pl_.type orprint)
Submitted by; .,f'_,{"_,]_'_) _L--V_

Address: _)-_ _ _ __--.%DAJ _ :_'-3r- 1

Telephone:

Fax.-

Other:

Emafl: _ _;--_O_ T-_'_ C__-_ _._q _ t t .Cot

NOTE: The _over sheet and information contained herein neither rephees nor supplements _¢ filing and _'viee of pleadiaf_ or other papers
a_ required by |aw. This form is required for use by the Public SerVie_ Commission of $o_th Carolina for the purpose of docketing and must
be filled out completely, _ , __

I -i,NATURE OF ACTION (Cheek all that apply)
_.J..

Application - Class A/A Restricted

[_ Appli_on - Class C Taxi

Applice_ion - Class C Charter

[-'] Application - Class C Charter BuS

[-1 Application -Class C Non-Emergency

["7 Application. Class C Stretcher Van

[[[] Application - Class E Household Goods

Application - Class E Hazardot_ Waste

[-7 Application

_] Request for Extemion to Comply with Order

Request for Order Oranfing Authority to Obtain a Ce_ifica_e
[-7 of Public Convenience and Necessity to be Rescinded

[_ Requ_t for Cancellation ofCertlficate

[-'-] Requ_t for Suspension

["7 Request for Reinstatement

i

[_] Request for Name Change on Certificate

_ equest to Amend Soope of Authority
Request to Amend Tariff(taro increase, etc.)

[_ Request to Amend Passenger Limit

['-] Request

[_ Exl_it

_-] Late-Filed Exhibit

Letter

_] Proposed Order

[] Publisher's Affidavit

[_ Reservation Letter

_[J Response

R_tum to Petition

Other.

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION _t 803-896-5100.

I'z:_:':._-'_,_._:_._,,
r.'_,_-'._$,-'-,,_,_,_l

I _';_j;; q,_-S: _ ;_.,,_,r _. _J'i[hl_'l
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File the original with:
CLASS C AMFNDMENT FORM

Mail or fax a coi_y to=

Public Service Commission of South Carolina
Clerk's Office
Motor Carrier Matters
P.O. Box 11649
Columblas S.C. 29211
(803) 896 - 5100
FAX (803) 896-5199

DATE: "1"._ O - I O

.. I

S.C. Office of Regulatory Staff
TransportaUon Department
1401 Main SWeet, Suite 900

Columbia, S.C. 29201
(803) 737-0578

FAX (803) 7:37-081S

-2.o(o-t4<C-T
I have the following Certificate:

I--l Class c Non-Emergency #

E_ Class C Charter Bus #

Please consider this as my request for the following amendment(s) to rr_r Certificate:_%_l_l._ =_
I_ Name Change

From:

(Current Name)

TO:

(New Name)

I_ S°°Pe °f Auth°r!ty I.L_,_n " _1"
._._,___, ' ,me _,,

From: _rc._e_c_ _d __L_l_

(Current Scope; ---

"i Passenger Limit

From:

(Current Limit Number)

DBA:

DBA:

(Cu ntDBA

(New DBA if applicable)

To: _ C(ilJ'e_=

(New Scope)

To:

(New'LJmit Number)

fl._uJ.h_ -ra_'¢ _= L_C-
(Name & DBA if applicable)

(City, State, Zip Code)

' (Telephone Number)

I (Street an_tTor Hailing Address)

(Signature)

(TiUe) Owner," Presi'dent, etc.

Revised 2-24-10


